WPS SPORTS PHYSICAL BOCUMENTS

TECHANOLOGY HIGH SCHOOL

“These documents must be filled out completely prior to the
examination.

- Band in completed packets directly to;

Head .Coach, School Nurse,
Athletic Trainer or Head of Athletics.




Newark Public Schools
Office of Health Services

Request/Consent for Medical Examination
By the School Physician

Name Birth date Grade/Room

Parent/Guardian , Phone (work)
(home)

I uadetstand that the laws of the New Jersey Departments of Education and Health require that
cach student must be examined upon entry into the school district,

. I am requesting that my child be examined by the School Physician.

Therefore, I give my consent to the Newark Public Schools’ School Physician to provide a
physical examination for my child. I will be notified of any abnormal findings, and will be
responsible to seek further medical care, ' A

Family fPhysician/Prim.ary Health Care Provider Medical Examinat}on

My child has & medical care provider, who shall provide the physical examination for
my child. I am responsible for submitting the completed physical examination form to the
school nurse within 30 days.

I wnderstand that it is highly recommended that all students have a medical examination at
least once up to 3™ grade, once between 4™ and 8t grades, and once between 7™ and 12™
. grades.

Parent/Guardian
Signature Date




NEWARK PUBLIC SCHOOLS
PERMISSION FORM FOR ATHLETIC COMPETITION

Please complete this form in ink.

Iave the parent/legal goardian of , Tequest that our child be permitted to participate in
os carried out in the school, incleding practice sessions and contests with other schools. In
vonsideration of such permission, it is represented and agreed as follows:

1. That said child is physically able to participate in said spott,

2. Vwe realizing that such activity involves the potential for injury, which is inherent in all sports, acknowledge that even with the
best coachlng, use of the most protactive equipment and striet observance of rules, injuries are still a Ppossibility. f/we understand
that the dangers and riska include, but are not Jimited to, death, serious head, neck and spinal injuries, paralysis, infures or
impairment to the musculoskeletal system, or other aspects of the body, general health, and well-being, Iiwe acknowledge that
Ifwe have read and understand this wamning, and have discussed fhess thoroughly with our child,

3, That said child issued equipment and supplies, which must be zetumed on demand or replaced if lost or stolen. It is understood
that I am not to be charged for any damage due to wear and tear through lsgitimate use. The student may use school facilitfes to
store equipment, but is responsible for équipment once it has been lssued, Tt may be taken home for cleaning and storage,

4, FOOTBALL PLAYERS ONLY: That Iwe acknowledge and understand the following waraing: no helmet can prevent all
head ot neck injuries that a player might receive whils parlicipating in football. A helmet must not be gsed 1o butt, ram or spear
an opposing player. This is 2 vielation-of the foothall rules and such use can result in severe head of neck injures, paralysis or
death and possible injury to the opponent as well,

5. Iwe authorize the athletic trainers to provide necessary treatment to my/our child if injured and if it Is deemed necessary fo
seek further {reatment, the child will be transported to the nearest emergency room,

6, Thwe also anthorize the Newark Public School Afhletic Trainers to render fo our son/daughter any preventive measures for
injuries, first ald, treatment, rehabilitation, or emezgency treatment not limited to tapping, wrapping, fcing and heating treatments
that they deem reasorable end nacessary. This includes all practices, competitions and team tavel, .
7. Thwe realize that I/we are expected to report 4l injuries/ilinesses that may have beeu sustained during periods of official,
organized athletic participation (including all tegatarly scheduled practices and competitions) to the athletic director, athletic
trainer, and coach. .

8. That neither the Newark Public Schools nor any of its emplayees shall be lisble fo the undersignad or to the pupil for any
claims arising out of or during, such perticipation, said clatms be hersby watved, and the undersipned releases the said Newark
Fublic Scheols, its employess, teachers, and principal from any and afl liability claims for personal injury to said pupil, expenses,
or property datnage.

9. Iwe understand that the school insitance plan is for excess insaance coverage only, Iwe acknowledge receipt of the
Certificate of Insurance, which describes the benefits, and conclusion of the insarance program in force for the athletes and other
participants in the athletic office,

10, Beeause of the dangers of participating in sports, Ifwe recognize the importance of following the Instrictions of the athletic
department personnel regarding playing techniques, training, rules of the sport/team equipment, and to obey such rules, T/we also
acknowledge that some sports are classified as contact sports involying an even greater tisk of injury thaa other sports,

DECLARATION OF AGREEMENT
Ve certify that the undersigned student is an amateur and is eligible to compete under the rules of the New Jersey State Athletic
Association. He/she requests to be earolled as a candidate for & place on the school team in the above-specified sport. Hefshe
acknowledges the fact that physical hazards may be encountered and walves a!l claims against the Newark Public Schaols and its
employees for damages to themselves or other persons In their behalf for personal injurics that ocour during participation in the
sport. I'we will be responstble for the safe return of all athietlc equipment issued by the school to my/our child, By signing
below, I/we are acknowfedging that I/we understand the above terms,

Parent/Guardian’s Signature Date

Student-Athiste’s Sipnature




) THE NEWARK PUBLIC SCHOOLS
Permission & Emergency Information Form

Liast Mame, Fist Name , M1 . Birthdate Sex {M/R)

Ape -
Grade (Sept.) School Attendad Hsn;.eroom Previously Played Sports
HOME ADDRESS ' HOME Phars #
Father/ .Guarrﬁan‘s NAME HOME and/or CEI.,L Phone #
Father / Guardian’s Business Name & Lacation Business Phanch
] Mother ! Guardian’s NAME HOME andfor CELL Phone #
ﬂuthcri Guardian’s Business Name & Location V . : Business Phone #
FAMILY'P ’ - ADDR.ESS - , ) ' : OFFICE PHON‘E#

e et e e e A e R e L L e

7T s e Yo e YT

e T e e e O T e =y

TN CASE OF EMERGENCY Contact: (OTHER THAN PARENT/GUARDIAN) Relationship to Student

Address - . ) HOME Phoaett : OTHER Phone # (CELL)

Medical Conditions/Allergies!

Tusurance Information :  PLEASE ATTACH A COPY OF YOUR INSURANCE CARD or FILL I ALL INFORMATION,

IF YOU HAVE NO INSURANCE PLEASE INDICATE NONE ON THE LINE BELOW.

Insuranes Company Name, Address & Phone #

WName of Tnsured (parent/guardian) B Date of Birth of Insared (parent/gnardian)
Poliey # Group #
Parent/Guardian Siénatrc - i)ate:

%Py sig:ujng'this decument, T hereby authorize medical trestment in rase of hospitalization and the billing of my insux"anca ;

company to cover any injuries suffered by my child in the event of an emergency, If my child does not have insurance eoverage, I
will apply for fres or reduced medical care at the hospital. T understand that the Newark Public Schaols® Secondary Tnsurance Plan

will ey cover modieal costs after these measnres have been talien. **

Nurse's Signatire; . - Date:
O Bays (i Cheerleading D Cross Country’ O Foothall 0 Saceer
. O Gigds . U] Baskethall G Bowling 0 Hockey M Track
G Co-ed O Baseball {1Lacrosse D Softhall . Ll Swimming
; [1Band 0 Gelf - 1 Guard [1Other:

Exam Date;,
0 Volleyball
[T Weestling .
* U Tenmis

#+4 PLEASE RETURN TO THE COACH OR ATHLETIC TRAINER WHEN COMPLETED *+*




ths Student-Athiele Cardiae Assessman Professional Developmant Module.

ATTENTION PARENT/GUARBIAN: Tha preperticipation physical examinalion {page 3} must be completed by a health care provider who has ;_:o.mpie_t‘eﬁ

B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

(Nate: This form is ta be fiifed ant by the patient and parent prior fo seeing the physician. The physician should Keega copy of 1his farm In the chart)
Date of Exan

Name Date of birth
Sex Age Grade Schooi Sport(s)

Medicines and Allergies: Flease list all of the preseription ang ovar-the-counter mediches and supplementa (hérhal and putritional) that you are currenily taking

Do you have any allergles? 13 Yes O No If yes, please [dantify specific ailergy below, .
0O Medlcines 3 Pollens © [ Food . 7 Stlnging Insecls

Explain “Yes" answers helowy, Circle questions you don"t know the answars la,

MEDICALRUESTIONS,

. Has a daclor aver denled or restriclad your particlpallon I sports for 28, Do you cough, whaeze, or have difficulty breathing during or
any reason? after exerclse? .
2, Do you have any ongaing medical condltions? If <o, please idenlify 27, Have you ever ased an inhalsr or laken asthnya medleing?
below: E1 Aslhma 3 Aremiz [ Diabetes [ infocllons 28. Isthere anyone In your famlly who has asthmia?
- Other; 29. Were you borm withoutr are you misslng a kidnay, an aye, a teslicle
3. Have you ever spent the nlight In {he hospllal? (males), your aplean, o any olher organ? .

4. Have you ever had surgery? 20. Do you have groln pain of z painful blge or hernla b the greln acea?

HEARHEALTHORESTIONs RBUNT YU s, fe a7 | 31, Fovs you had infeclious mononusleasts (manc) vtk the [2st monfh?
b. Have you ever passed out or neary passed out BURING or 32 Do you have any rashes, pressure soras, of ather skin problems?
AFTER sxerclse] 33, Have you had a herpes or MASA skin Infection?
6. Have you ever had discomfort, pain, tightness, or presstirs in your

34, Have you aver had & kead injury or concussion?

35, Have you ever had 2 hit or blow ta ha hsad that caused confuston,
“prolnged fieadachs, of memury prodlems?

6. Da you have.a history of sakura disorder? ¢

chest during exerclse?
7. Daes your heart ayer mee o skip beats (imegular beals) during exerclso?

8. Has & doctor ever told you that you haya any heart prablems? If so,
check alt trat apply;

[ High bioed pressure O A heart musmur 37, Do you have headaches wilth exerclse?
3 High cholesteral [ Aheart Infection 18, Have you ever had numbness, Yingilng, oc weatmess in your arms or
O Kawasakl dlsease Gther: legs aflac baing it er falling?
9. Has a doclor eves ordered a last for your heart? {For example, ECG/EXG, 39. Have you ever bieen unable to move yoor arms ar tags atar belng hit

echocardiogram) orfalling?

10. Do you get lightheaded ar {es| more short of breatl than expected . 40. Have you ever became Fl white sxarclslng in the hoal7
during exerclse? 41. Do you gat frequent mustls aramps when exaralsing?

11, Have you ever had an unexplained seizure? 42. Da you or somecne In your famfy have stekle call iralt or disease?

12. Da you gel mare tred or shatof breath mers quickly than your friends 4, Have you had any problams wilh your eyes or slon?

durlrg exercise? o

[HEARTHEAIXHUESTIONS AR (HEEAR]
"13. Has any famly member or relative died of heart problems of had ap
unexpecied or enexplained sudden death befora age 50 (includlng

44, Have you had any eye Injurfes?
45. Da yau ‘wear glasses or contact |anses?
48, Do you wear proteclive eyewedr, 2ch a3 goggles or a face shield?

drawning, enexplained car accident, ar sudden Infant dealh syadrome)? 47, Do you worry ahaut your walght?

14, Doas anyone I your family have ypertrophic cardiomyopaihy, Macfan 48, A youtrying fo or has anyona recammended Hiat yolt gain or
syndrame, arrhyihimogenle gl Ventricular cargiomynpathy, long GT ) ' Inse walght? .
syndroms, short 4T syndrome, Brugada syndiame, o catecholaminergic 48, Are you on 5 special diek or do you avad certary ypes of foads?

“polymorphic Yentricular tachycardia?

58, Have yau ever had an zating disarder?
15. Daes anyuae in yaur famlly have a hearl problem, pasemakias, or - -
Implanted defibriiator? 61, Do yo have an Iﬁaf viould [Ike to discuss with a doctoy?
16. Has anyone In your famify had unexplatned falnling, unaxplained FEMALESINEY 5% :
SEfZUres, or fear drowning? 52, Have youl ever had & menstuel period? -

| 5} | 82, How eld wers you when you had your firsl menstrua! perjod?
17, Havs you ever had an Injury o a bene, musele, Egament, ariendan 54, How many periods have you had In the Jast 12 maaths?
1hat caused you to miss a practice or 2 game? Explalh "yes" answers hors
18. Have you ever had any broler or fractured hones or dalocated jcints? .

18, Have yalr ever had an injury Diat mquired x-1ays, MA), T sean,
Infecilons, therapy, 3 brace, 2 casl, ar crutches?

20, Have you ever had 2 stress fraclurs?

21. Hava you aver been told that you have or have you had an x-rayfor neck
Instabitly or attartnaxial Instability? (Dawa syndruma or dwarflsm)

22, Do you: ragularly use a brace, arthulics, or other asslstive device?

23; Do yout have a hone, musele, or Joint Injury ihat buthera you?

2. Do any of your joints beceme palnful, swellen, feel waem, o lock rmd?
16, Do you have any history ot juvenils arhitia or conneciive Hssoe diseasa?

heraby slale that, to the hest of my knowledge, my answers lo the zbove questions are gomplela and correct,

gnalore of athlelm Slgriature of parentfguard Dals

L T R T

12010 American Acadeny of Farmily Physfcfans,ﬁ.m:a!faaq d::ade;rﬂy of Padiatrics, Amersan Golegs of Sports Mediohnz, American Medical Society for Sports Medicing, Ametisan Orlhopagdic




8 PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam _
Name _ : Date of birth
Sex Age Grade School Spori(s)

1. Type of disabliity

2, Date of disablity

3, Classlflgaticn {If avaiable)

4. Gause of diaability {blrth, disease, accidentAiraums, elhar)

. 5. Listihie spurts you are Interestsd In playing

6. Do you fegidarly Uss a braoe, assistive davice, or prasthetic?

7. Do you use any spaclal brace or asslslive dovice for sporis?

8. Da you hava any rashes, pressure sores, or any offter skin problems?

9. Do you have a hearing loss? Do yau use a hearing alg?

10, Do you have a visual impaiment?

1. Do you use any spaclal devices for bowel or bladder function®

12, Do Yau have buraimg or discorfort whes urinating?

13, Have yor had avtonamic dysreflexla?

14, Have you sver besn dlagnosed with a heat-related (hyparihereala) or cold-related {typolhermla) Wnass?

15. Do Yot have muacle spastcliy?

16, Da you have freguent selzires that cannat be controfled by medication?

Explain “yes" answers herz

Pleasa indicate If you have ever had any of 1he loflowing.

Atlanloaxlal instablfity

X-1ay evafualion for allantoadal Instabillty

Distacated jolnts {mars than ons)

Easy bleeding

Enlarged spleen

Hepalitis

Csleapenia or oslacporosly

Difttulty controling bowef

Difficulty controlling hiadder

i Numbness or tgling In amns or hands

Numbness or tingling In Jegs or fest

Weakness In anss or hands

Weaknaas in fegs orfast

Reoent change In coordinatlon

Recent change ln ability ta walk

Seldoa bifida

Lalag allargy

Hplain *yes” answers here

'hsrehy state that, o the best of ey knowledge, rﬁy answers {a {be abave quzstians are samplele and porrect.

af,

lpantuee of thlete uf parentiguardian Uatn

32070 American Academty of Famlly Phpsicians, Ameitean Avadeny of Pedialrics, American Colleas of Soarts Metizing, Amerizan #edical Saciats for Somris Madicing. American Orlfignagdic




NOTE: 7The preparticiaption physieal examinailon must be conducled by & health carg provider who 1) 1s & lsensed physiclan, advaneed praofice .
nurse, or physiclan asslstant; and 2) complated the Stucent-Athlzte Cardiac Assagsment Frofesslonal Development Madule, ”

PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name

PHYSICIAN REMINDERS

1. Gensider additlenal guestlans on more sensiiive jssues
* Do you feel slrassed out or urder & ot of pragsure?
* Do you ever {es! sad, hopeless, depressed, or anxicys?
* Do yed feel sale at your homs or reslienca?
* Have you aver irled cipareftes, chewing tabaccy, snuff, or dip?
* Durlrg the past 30 days, did you usa chawlng tsbacoe, snuff, or dp?
* Da you drink alcabof or use any ather druga?
* Have you ever taken anabinlic sleroids or used any other perfermance supplement?
* Have you ever laken any supplemenis te hela you gain or lase weight of Improve your parformance?
* Do Yoti Wear a ssat helt, usa a halmel, and use condomts?
L Conelder reviewing questivos on cardiovascular symptarms (questions &1 4),

EXAMINATION

Data of birth

0 Make O Femals

Height Walght
8P A { / ) Puise Viston R 20/ Comacled DY TN
MEDIGA i : !

Appadfanca

» Marfan stigmata (kyphoscofosis, high-arched patata, paclus sxcavalum, arachnadaclyly,
arm span > height, hyperaxity, myopla, MVR sodtic Insuffialsnsy) .

Eyes/ear/nose/lhraat

» Puplls enual

« Haaring

f__ymph notas

Heart*

= Murmurs {auscullation slanding, supins, 4+ Valsalya}

»Locatlon of palnt of maxtmal Impulse [PMY

Pulsas

* Simuftansolis femaral and iadlal pulsas

Lungs

Abdomen

Genftourinary (males aply* )
Skin : . : @ ° °

» H8Y, leslons sugyestiva of MASA, Ynea corporls
Naurefegle® :
MUSCULOSHEL ETAL
Neck

Hack
Showdderfarm
ElhowAcream
WrisWhand/fiagers
HipAhigh

Knae

Leg/ankle
Foalftnas
Functianal

* Duclewalk, single leg hop

Sanslder ECG, schucardlagram, and referal ta cardiclogy for shnamiaf cardisc hislory or exom.
Zoitstdor 8L exam ifin privas setting, Having Wlrd parly present Is recommended,
Zumsider quonitive evmluation or haseline nevropsyhializ lesfag I a hlabry of slgniicanl connusslag,

3 Cleared for alf sports without mestriotion ]
1 Cleared for alt sparis without resirlelfon with fecemrmendations for furthar evaluation of Yeatment for

1 Not elaarsd
O Panding turthar evaluzlion

O For any sports
E1 Far sertaln sports
Reason
seommendations

Iaue exaniined the ahove-named sudent and campleted Ihe prepartisipation physical evalusiion, Tha athleta does nol present appiarent clinical gantezindicallons fa praatiga and
isipate n toe spari(s) as auikned abeve, A copy of the physiaal exam 15 aq recard In my atllce and san be made available {6 (he school al lhe requast of the pavenis, Il sonditians
isa after the athlade hias boon efearad for partcipation, @ physlofan may rescind the olearance anti Ine prablem s resafved and the potential consequences sfe tompleiely explained
the aiblete fand parents/auardians). - ) -

ame of physlclan, advanced pradlice nuise (APN), physician asslstant {PA) lprint/iype) Date of exam

ddress Fhore

gnaliire of phyalalan, APN, PA : )

010 Amerigan Avademy of Family Physiclans, American Avademy of Pedialrics, American Collegs of Sporls Medicing, American Medionl Soclely for Sports Madisite, Amsrican Oriha paadic
A L N, NI ) . a4 et s P oy e e

atabs ot Gapd J o dafrs ~d Fmsidn Hmlloinn Pam—fanfom o i d Aoy £




2 PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name Sex M OF Age Date of hirth

O Cleared for afl sports without restrictlon

03 Cleared for all sports without restriction with recommendations for further evaluation or treatment for

[ Nat cleared
0O Fending fusther evaluation
‘B For any sporis
[ For certaln sports

Reason

Recommendations

EMERGENCY I_NFOFIMATION
Allergles

Other information

HCP OFFICE STAMP SCHOGL PHYSIGIAN:

Revlewed cn

{Datg)
Approved Not Approved
Signature;

| have examined the above-named sludent and completed the preparticipalion physical evaluation. The athlete does not present apparent
clinical contraindieations to practice and participate in the sport(s) as oullined ahove. A copy of the physical exam Is on record In my office
and ¢an ha made available to the sehool at the request of the parents. If conditions arise after the athiete has heen cleared for participatlan,
the physician may rescind the clearance unil the prohlem is resclved and the potential censequences are completaly explained fo the alhlete
(and parents/guardians).

Name of physiclan, advanced practice nurse (APN), physician asststant (PA) Date

Address Phane

Slgnature of physiclan, ADN, PA

Gompleted Cardiac Assesamen? Professional Develapment Medule

Date Slgnalure

©2010 Amarican Acadermy of Femilly Physlolans, Amerlcan Aademy of Pediatrics, American Colfege of Sports Medicing, Amerfcan Madical Soclaly for Sports Medisine, American Orthapesdl
Soclaty for Sparts Medising, and Amerlcan Osteopathic Acadsmy of Sports Medicine, Permission ks granted la reprint for noncommerclal, educallonal plrposes vith acknowledgment,
New Jersey Depariment of Education 2014; Pursuant to L2013, 6,71




To the Examining Healthcare Provider:

In order to insure that the health office has a completed and updated health record for your
patient/athlete, please complete the information below, and stamp in the space provided,

if your patient has asthma, please pravide an Asthma Action Plan,
If your patient has allergies, does he need to cafry'an Epl-pen? Yes No

If your patient has diabetes can they self-manage their blood glucose monitoring? Yes_ No__
Are they able to self-manage glucose fluctuations?

Thank you very much for your cooperation.

Medications currently prescribed, with dose and frequency;

Most recent Immunizations and DATES admiﬁi*sﬁd:

Provider's Stamp Date of Exam

Schoo} Physician's Signature
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1161 Route 130, P.O. Box 487, Rcbbinsville, NJ 08681 609-259-2776 609-259-3047-Fax

NJSIAA STEROID TESTING POLICY
CONSENT TO RANDOM TESTING

In Executive Order 72, issued December 20, 2005, Governor Richard Codey directed
the New Jersey Department of Education to work in conjunction with the New Jersey
| State Interscholastic Athletic Association (NJSIAA) to develop and implement a program
of random testing for steroids, of teams and individuals qualifying for champtonship
I games.

Beginning in the Fall, 2006 sports season, any student-athlete who possesses,
distributes, ingests or otherwise uses any of the banned substances on the attached
page, without written prescription by a fully-icensed physician, as recognized by the
American Medical Association, to treat a medical condition, violates the NJSIAA'S
sportsmanship rule, and is subject to NJSIAA penalties, including Ineligibility from
competition. The NJSIAA will test certain randomly selected individuals and teams that
qualify for a state championship tournament or state championship competition for
banned substances. The results of all tests shall be considered confidential and shall
only be disclosed to the student, his or her parents and his or her school. No student
may participate in NJSIAA competiion uniess the student and the student's
parent/guardian consent to random testing.

By signing below, we consent to random testing in accordance with the NJSIAA steroid
testing policy. We understand that, if the student or the student's team qualifies for a
state champlonship tournament or state championship competition, the student may be
subject to testing for banned substances.

Signature of Student-Athlete Print Student-Athlete’s Name  Date

Signature of Parent/Guardian Print Parent/Guardian's Name Dale

May 1, 2009
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State of New Jersey
DEPARTMENT OF EDUCATION

Sudden Cardiac Death Pamphlet
Sign-Off Sheet

Name of School District:

Name of Local School;

1/We acknowledge that we received and reviewed the Sudder Cardiac Death in Young Athletes pamphlet.

Student Signature;

Parent or Guardian
Signature:

Date:

New Jersey Department of Education 2014: pursoant to the Scholastic Student-Athlete Safety Act, PL. 2013, ¢,71

Ei4-00328

e ey




Technology High School

Edwin Reyes, Principal

. TECHNQLOGY
Roger Lean HIGH SCHQOL

Superintendent

Use and Misuse of Opioid Drugs Fact Sheet
Student-Athlete and Parent/Guardian Sign-Off

In accordance with N.J.5.4. 18A:40-41.10, public school districts, approved private schools for
students with disabilities, and nenpublic schools participating in an interscholastic sports
program must distribute this Opieid Use and Misuse Educational Fact Sheet to all student athletes
and cheerleaders. In addition, schools and districts must obtain a signed acknowledgement of
receipt of the fact sheet from each student-athlete and cheerleader, and for students under age
18, the parent or guardian must also sign.

This sign-off sheet is due to the appropriate school personnel as determined by your district,
prior to the first official practice session of the spring 2018 athletic season (March 2, 2018, as
determined by the New Jersey State Interscholastic Athletic Association) and annually thereafter
prior to the student athlete’s or cheerieader’s first official practice of the school year.

Name of School: Technology High School

Name of School District (if applicable): Newark Public Schools

I/We acknowledge that we received and reviewed the Educational Fact Sheet on the Use and
Misuse of Opioid Drugs.

Student Signature:

Parent/Guardian Signature (also needed if student is under age 18]

Date:

1Does not include athletic clubs or intramural events.

233 Broadway Avenue » Newark, New Jersey 07104 « 973-481-5962 « www.nps.k12.nj.usftec
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Keeping Student-Athletes Safe
" School athletics can serve an integral role in studenis’ development, In addition to providing healthy forms of exercise, schoal athietics
foster friendships and camaraderie, promate sportsmanship and fair play, and instill the value of competition,

Unfortunately, sports activities may also lead to injury and, in rare cases, result in pain that is severe or long-lasting enough to require a
 prescription apioid painkiller." It is important to understand that overdoses from opicids are on the rise and are killing Americans of all
ages and backgrounds. Families and communities acrass the country are coping with the health, emotional and economic effects of
this epidemic.?

This educational fact sheet, created by the New Jersey Department of Education as required by state law {(N.J.S.A. 18A:40-41.10),
provides information conceming the use and misuse of opioid drugs in the event that a health care provider prescribes a student-
athlete or cheerleader an apioid for a sports-efated injury. Student-athletes and cheerleaders participating in an interscholastic sports
program {and their parent or guardian, if the student is under age 18) must provide theit school district written acknowledgment of
thelr seceipt of this fact sheet,

In some cases, student-athletes are presaribed these med[cetlens According o research, about a third of young people studied
obtained pills from their own previous prescriptions {i.e., an unfinished prescription used outside of a physician's supervision),
and 83 percent of adolescents had unsupervised access te their prescription medications.? It ls important for parents to
understand the possible hazard of having unsecured prescription medications in thelr households, Parents sheuld also
understand the importance of praper storage and dispasal of medications, even if they believe their child would not engage in
non-medical use or diversion nf prescnptmn medications,

According to the Natioral Council on Alcoholism dnd D;ug Uependence 12 percent of male athletes and 8 percent of female
athletes had used prescription opioids in the 12-month period studied.? In the early stages of abuse, the athlete may exhibit
unproveked nausea andfor vomiting, However, as he or she develops a tolerance to the drug, those signs will diminish.
Constipation is not uncomman, but may not be reported. Cne of the most significant indications of a possible opieid addiction is
an athlete’s decrease in academic or athletic performance, or a lack of interest in his or her sport, If these warning signs are
naticed, best practices call for the student to be referred to the appropriate professional for screening,” such as provided through
an evidence-based practice to identify problematic use, abuse and dependence on illicit drugs {e.g., Screening, Brief
Intetvention, and Refarral to Treatment {SBIRT)) offered thruugﬁ the New Jersey Department af Health.

pey

dvseory Committee chair,.lohn P. Knpsak D.O, "Studles mdicate that about 80 percent of hero:n g
sers started out by abusing narcotic fainkillers.” oLt
The Sports Med:calAdwsory Committee, which includes representatwes of NJSiAA member schno!s as weE[ a xperts
- inthe field of healthcare and medicine, recommendsthefol!owmg ) X
" » The pain from most sports-related injuries can be managed withn o -nercetlc medications such as aceta m:nophen, o
- steroidal anti-inflammatory medicatians like ibuprofen, naproxen o aspirin. Read the labé[ carefully id alivays take thé

. recommended dose, or follow your docfor's instructions. More | Is not necessartiy betier when takmg an Guer-the- cuunte
(01C) pain medication, and it can lead to dangerous side effects.’. ., A e

. Ice therapy can be uti!!zed appmpnate[y asan anesthetic. . . o
e A]ways disciiss with your phystcian exactly what is being prescnbed fuf pam and request to auold narcotlgs
~ #In extreme cases, such as severe trauma or pos’t surglcaE pain, epmld pa[n medlca’uen shouEd not be prescnbed for more
-~ than five days atatime;

. Parents ot guardians should always control the chspensmg of pam medmatlons and keep them ina safe, ne accéssil
location; and
« Unused medications should he d|sposed of immediately upon cessatlon of use, Ask yuur pharmaust about drop off Iocatluns
orhome disposal klts fike Deterra or Medsaway - L R




StaTe OF NEW JERSEY
i DEPARTMENT OF EDUCATION

In consukation with Karan Chauhan

STATE OF NEW JERSEY NJSIAA S$porTs MEDICAL ik Parsippany Hills High School,
it Health NISIAA @yg

S L2 e of Hiac Avvisory Comuree Vel el St ity

Number of Injuries Nationally in 2012 Among Athletes 19 and
Underfrom 10 Popular Sperts

{Based or: data fzom 1.5, Censumer Product Safety Lommission's
Nationad Eledronic Injuey Surveillance System)

Even With Proper Training and Prevention,
Sports Injuries May Occur

There are two kinds of sports injuries. Acute injuries happen suddesly, such as
a sprained ankle or strained back. Chranic injuries may happen after someone
plays a sport or exercises aver a long period of time, even when applying
overuse-preventative techniques.®

i
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Athletes should be encouraged to speak up about injuries, coaches should be
supported in injury-prevention dedisions, and parents and young athletes are
encouraged fo hecome better educated about sports safety.t

Foctbal!
Safthall|:
58,210

<
I
7
=
@
-

40,750

a5
o =
o
n
@ T

Wrestingl|

Vellcyball
43,190

heerdeadlng

3t I
Gymnastics{r

28,300

Track and Fleid]

431¢

What Ave Soime Ways to Redi

o
SOURCE: USATUDAY(JanetLoehrke)surve uf Emergency Raam Yisits

Ko

Half of all sposts medicine injuries in children and teens are from overuse. An overuse injury is damage to a bone, muscle, ligament, or tendon
taused by repetitive stress without atlowing time for the body to heal. Children and teens are at increased risk for averuse injuries because
growing hones are less resifient ta stress. Also, young athletes may not know that certain symptams are signs of overuse.

The best way to deal with sparts injurfes is to keep them from happening In the first place. Here are sorse recommendations to consider:
PREPARE Obtain the preparticipation physical evaluation priorto

participation on a school-sponsored interscholastic or intramural
athletic team or squad,

CONDITIONING Maintain a good fitaess fevel during the season and
ofiseasan, Also important are proper warm-up and cooldown
exercises.

ADEGUATE HYDRATION Keep the bady hydrated to help the heart
more eastly pump blood te muscles, which helps muscles wortk
efficiently,

PLAY SMART Try a variety of sparts and consider specfaiizing in
ong sporthefore late adolescence te help avoid overuse injuries.

‘

REST UP Take at least ane day ofi par week from organized aclivity to
recaver physically and mentally. Athletes should take a combined
three manths off per year from a spedific spost {may be divided
througheut the yearin ene-month increments), Athletes may remain
physically active during rest periods through altemative [aw-stress
adtivities such as stretching, yoga or walking.

TRAINING Increase weekly rafning time, mileage ot repetitions no
more than 10 percent per week. For example, if running 10 miles ane
week, increase to 11 miles the following week. Athletes should akso
cross-traire and perform sport-specific drllsin different ways, such as
1unning in 2 swimming pool instead of only ;unning on the road.

PROPER EQUIPMENT Wear appropriate and properly fitted protective equipment such as pads {neck, shoulder, elbow, chest, knee, and shin), helmets,
maouthpieces, face guards, protective cups, and eyewear. Do not assume that protective gear will preventall injuries while pexfarming more dangerous
or tisky activities.

Resources for Parents and Students on Preventmg Substance Misuse and Abuse
The following list provides surme examples of teseurces:

National Council on Aleaholism and Drug Dependence - NJ pramotes add(ctmn treatmentand recovery. :

New Jersey Department of Health, Division of Mental Health and Addiction Sen.'ices Is committed to pm\némg coasurmers and famities with a wellnessand
recayery-oriented model of care, i

New Jetsey Prevention Networkincludes a parent’s quiz on the effects of opmlds

QOpetation Pravention Parent Toolkitis designed to help paents learm mare abaut the opicid epidemic, recognize warning signs, and open lines of communication with
thetr children and those in the commanity.

Patent to Parent NJ isa grassroots coalition for famities and children  struggfing with alcohol and drug addiction,

Partnership fora Drug Free New Jersey is Mew Jersey's anti-drug alfiance created to localize and strengthen drug- preventlon media efforis to prevent un]awful drug
use, especially among young people.

The Science of Addiction: The Stories of Teens shares common misconceptions about apiaids through the voices of teens.

Youth IMPACTing NJ is made up of youth representatives from coalitions across the state of New Jersey who have been Impaciing then communities and peers by
spreading the word abaut the dangers of underage drirking, marijuana use, and other substance misuse,

REfEl‘e n €8S ' Massachusetts Technical Assistance Partnership Association (NJSFAA) Sports Medical Adwsary 5 National Institate of Arthritis and Muscufoskeletal
for Prevention Committea (SMAC) and Skin Diséases
2 Centers far Disease Control and Prevention 4 phletic Management, David Csillan, athletic ¢ USATODAY ]
3 Mew Jersey State Interseholastic Athletic trainer, Ewing High School, NJSIAA SMAC 7 American Academny of Pediatrics

An onfine versian of this fact sheet is avallabfe aa the New Jersey Department of Educatmn 's Alcohol, Tebacro, and Other Drug Use webpage.
Updated Jan. 30, 2018.




Sports-Related Concussion and Head Injury Fact Sheet and
Parent/Guardian Acknowledgement Form

A concussion is a brain injury that can be caused by a blow to the head or body that disrupts normal
functioning of the brain. Concussions are a type of Traumatic Brain Injury (TBI), which can range from mild
to severe and can disrupt the way the brain normally functions. Concussions can cause significant and
sustained neuropsychological impairment affecting problem selving, planning, memory, attention,
conceniration, and behavior,

The Centers for Disease Control and Prevention estimates that 300,000 concussions are sustained during sports
related activities nationwide, and more than 62,000 concussions are sustained each year in high school contact
sports. Second-impact syndrome oceurs when a person sustains a second concussion while still experiencing
symptoms of a previous concussion. It can lead to severe impairment and even death of the victim.

Legislation (P.L. 2010, Chapter 94) signed on December 7, 2010, mandated measures to be taken in order to
ensure the safety of K-12 student-athletes involved in interscholastic sports in New fersey. Ttis imperative that
athletes, coaches, and parent/guardians are educated about the nature and treatment of sports related
concussions and other head injuries. The legislation states that:

e All Coaches, Athletic Trainers, School Nurses, and School/Team Physicians shafl complete an
Interscholastic Head Injury Safety Training Program by the 2011-2012 school year.

e All school districts, charter, and non-public schools that participate in interscholastic sports will distribute
annually this educational fact to all student athletes and obtain a signed acknowledgement from each
parent/guardian and student-athiete.

e Fach school district, charter, and non-public school shall develop a written policy describing the
prevention and treatment of sports-related concussion and other head injuries sustained by interscholastic
student-athletes.

» Any student-athlete who participates in an interscholastic sports program and is suspected of sustaining a
concussion will be immediately removed from competition or practice. The student-athlete will not be
allowed to refurn to competition or practice until he/she has written clearance from a physician trained in
concussion treatment and has completed his/her district’s graduated return-to-play protocol.

Quick Facts

« Most concussions do not involve loss of consciousness

e You can sustain a concussion even if you do not hit your head

o A blow elsewhere on the body can transmit an “impulsive” force to the brain and cause a concussion

Signs of Concussions (Observed by Coach, Athletic Trainer, Parent/Guardian)

e Appears dazed or stunned

o Forgets plays or demonstrates short term memory difficulties (e.g. unsure of game, cpponent)
o Exhibits difficulties with balance, coordination, concentration, and attention

« Answers questions slowly or inaccurately

» Demonstrates behavior or personality changes

« Isunable to recall events prior to or after the hit or fall

Symptoms of Concussion (Reported by Student-Athlete)

+ Headache o Sensitivity to light/sound
e Nausea/vomiting o TFeeling of sluggishness or fogginess
+ DRalance problems or dizziness « Difficylty with concentration, shoit term

¢ Double vision or changes in vision memory, and/or confusion




What Shouid a Student-Athlete do if they think they have a concussion?

Don’t hide it. Tell your Athletic Trainer, Coach, School Nurse, or Parent/Guardian.

Report it. Don’t return to competition or practice with symptoms of a concussion or head injury. The
sooner you report it, the sooner you may return-to-play.,

Take time to recover. If you have a concussion your brain needs time to heal. While your brain is
healing you are much more likely to sustain a second concussion. Repeat concussions can cause
permanent brain injury,

What can happen if a student-athlete continues to play with a concussion or returns to play to soon?

Continuing to play with the signs and symptoms of a concussion leaves the student-athlete vulnerable to
second impact syndrome.

Second impact syndrome is when a student-athlete sustains a second concussion while still having
symptoms trom a previous concussion or head injury.

Second impact syndrome can lead to severe impairment and even death in extreme cases.

Should there be any temporary academic accommodations made for Student-Athletes who have suffered
a concussion? '

®

To recover cognitive rest is just as important as physical rest. Reading, texting, testing-even watching
movies can slow down a student-athletes recovery.

Stay home from school with minimal mental and social stimulation until all symptoms have resolved.
Students may need to take rest breaks, spend fewer hours at school, be given extra time to complete
assignments, as well as being offered other instructional strategies and classroom accommodations.

Student-Athletes who have sustained a _concussion should complete a graduated return-to-play before

they may resume competition or practice, according fo the following protocol:

Step 1: Completion of a full day of normal cognitive activities (school day, studying for tests, watching
practice, interacting with peers) without reemergence of any signs or symptoms. If no return of symptoms,
next day advance.

Step 2: Light Aerobic exercise, which incledes walking, swimming, and stationary cycling, keeping the
intensity below 70% maximum heart rate. No resistance training. The objective of this step is increased
heart rate.

Step 3: Sport-specific exercise including skating, and/or running: no head impact activities. The objective
of this step is to add movement.

Step 4: Non contact training drills (e.g. passing drills). Student-athlete may initiate resistance training.
Step 5: Following medical clearance (consultation between school health care personnel and student-
athlete’s physician), participation in normal training activities, The objective of this step is to restore
confidence and assess functional skills by coaching and medical staff.

Step 6: Return to play involving normal exertion or game activity.

For further information on Sports-Related Concussions and other Head Injuries, please visit:

www.cde.gov/concussion/sports/index. htmi www.nths.com
www.ncaa.org/health-safety www.bianj.org www.atsnj.org
Signature of Student-Athlete Print Student-Athlete’s Name Date

Signature of Parent/Guardian Print Parent/Guardian’s Name Date




Approxxmately 90% of sports-related eye injuries can be prevented with simple
precautions, such as using’protective eyewear.? Each sport has a certain type of
recommended protective eyewear, as determined by the Amerlcan Society for
Testing and Materials (ASTM). - Pr
face. Pcorly fitted equnpment‘may be uncomfortable, and may not offer the best
_ewearfor sports includes, among other things, safety

" Health care providers (HCP), incltiding fam]l' physmlans ophthalmologists, optometrlsts
and others, play a critical role in advising. students, parents and guardians about the. proper use
of protective eyewear.. To flnd, out what kind of eye protectlon is recommended, and permitted fo) “child’s,
sport, visit the National Ey titute at httpy//ww.nei.nih.gov/sports/findingprotection.asp. Prevent Bl driess’
America also offers tips for choosing and buying protective eyewear at http://www. preventblindness.org/tips
buying-sports-eye- protectors and http: /1www.preventblindness.org/ recommended-sports-eye-protectors.

It is recommended that all children
eyewear. Parents and coaches neec
the game. Protective eyewear shou
eye injuries. Since many youth'tean
children wear safety glasses or goggles v
protective eyewear when they play sports

lng in school sports or recreational sports wear protective
gy athletes protect their eyes, and properly gear up for
art of any uniform to help redtice the occurrence of sports-related
lire eye protect;on parents may need to ensure that their
eta good example by wearing




if a child sustains an eye injury, it is recommended that he/she receive
immediate treatment from a licensed HCP {e.g., eye doctor) to
reduce the risk of serious damage, including blindness. It is also
recommended that the child, along with his/her parent or guardian,
-seek guidance from the HCP regarding the appropriate amount of
time to wait before returning to sports competition or practice after
sustaining an eye injury. The school nurse and the child’s teachers
should also be notified when a child sustains an eye injury. A parent
or guardian should also provide the school nurse with a physician's note
detailing the nature of the eye injury, any diagnosis, medical orders for

the return to school, as well as any prescription(s) and/or treatment(s) necessary to promote
healing, and the safe resumption of normal activities, including sports and recreational activities.

According to the American Family Physician Journal, there are several guédelines that
should be followed when students return to play after sustaining an eye injury. For
: example, students who have sustained significant ocular
injury should receive a full examination and clearance
by an ophthalmologist or optometrist. In addition,
students should not return to play until the period of
time recommended by their HCP has elapsed. For more
minor eye injuries, the athletic trainer may determine that
it is safe for a student to resume play based on the nature of the injury, and how the
student feels. No matter what degree of eye injury is sustained, it is recommended that
students wear protective eyewear when returning to play and immediately report any concerns with their vision
to their coach and/or the athletic trainer.

Additional information on eye safety can be found at hitp://isee.nei.nih.gov and
http://www.nei.nih.gov/sports.

‘Bedinghaus, Troy, 0.D., Sports Bye Injuries, http://vision.about.com/od/emergencyeyecare/a/Sports_Injuries.htm, December 27, 2013,




